The medical records of 277 consecutive patients who underwent cholecystectomy for benign gall stone disease, were reviewed to determine the incidence and cause of biliary tract obstructuion.
INTRODUCTION
This paper is concerned with a spectrum of benign obstructive disorders of the biliary tract associated with gallstone disease. In addition to biliary obstruction due to choledocholithiasis and associated inflammation it includes complications of gallstones such as Mirizzi's syndrome, biliobiliary fistula and biliary stricture. In Mirizzi's syndrome, a stone impacted in the cystic duct or neck of the gall bladder compresses and obstructs the common (hepatic/bile) duct. If untreated, the stone may eventually erode into the common duct creating a biliobiliary fistula. The stone(s) usually lies astride the fistula and obstructs the common duct. Trauma and infection secondary to stones in the common duct can lead to stricture formation and obstruction.
In this study we present the relative incidence of various causes of benign obstructive biliopathy in a consecutive series of patients operated upon for gall stones. 
PATIENTS AND METHODS

